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British ‘Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association was held at 
B.M.A. House, London, on December 14, with Dr. E. A. 
GreGG in the chair. 


Preliminary 


A letter was received from Dr. A. V. KELYNACK, assistant 
secretary of the Association, ‘thanking the Council for the 
messages sent to her from the last meeting. She also 
expressed her appreciation for the many kind letters she 
had received from individual members. She hoped to be 
able to return in the new year. 

The day of the Council meeting was the 80th birthday 
of Sir HENRY SouTTaR, a former President, Chairman of 
Council, and Chairman of the Representative Body, and it 
was agreed that the good wishes of the Council should be 
sent to him. 

Dr. H. D. CuaLke and Dr. J. B. TILLEY were appointed 
to attend the congress of the Royal Society of Health 
(formerly the Royal Sanitary Institute), 1956, and also to 
attend a conference on domestic heating in the United King- 
dom being organized by the Institute of Fuel to be held in 
London next May. Nominations were also made for the 
vacancies occurring next year on the Central Health Services 
Council and its Advisory Committees. 

The Council received the Secretary’s report on the ninth 
general assembly of the World Medical Association. 

A letter from Dr. W. J. Hutcuison, chairman of Council 
of the New Zealand Branch of the B.M.A., inviting the 
Association to hold the 1961 annual meeting in New Zealand, 
was before the meeting. The Council felt that it could not 
come to an immediate decision, and decided to postpone the 
matter to its next meeting. 


Heroin 


The SECRETARY outlined to the Council the action that 
had been taken in the office in pursuance of the Associa- 
tion’s policy on the question of the proposed heroin ban. 
The office had been very active, especially in the. Public 
Relations Department. The affair culminated in the debate 
in the House of Lords on December 13, when Lord Jowitt 
cast doubts on the legality of the Government's invocation 
of the Dangerous Drugs Act to support the ban, and the 


Government, in view of the importance of the legal issue 
raised, announced that it had decided to postpone action 
for at least a year (Journal, December 17, p. 1507). 

Mr. JOHN PRINGLE, the Association’s Public Relations 
Officer, paid a tribute to the devoted work of his small 
staff, and gave an account of the various stages of the cam- 
paign and the help he had received from very many sources. 

The Council, on the motion of Dr. A. V. RUSSELL, 
seconded by Dr. R. HALE-WuitTe, passed, with applause, a 
vote of thanks to Mr. Pringle and his department. 


International Relations 


The main recommendation in the report of the Inter- 
national Relations Committee, presented by its chairman, 
Dr. J. A. PRIDHAM, dealt with the B.M.A.’s subscription to 
the World Medical Association. 

The General Assembly of the W.M.A. had adopted the 
following resolutions in 1955: (a) That the 1956 subscrip- 
tion rate be set at 60 Swiss centimes, or its equivalent, per 
member of each member association ; (b) that the 1957 sub- 
scription rate be set at 80 Swiss centimes, or its equivalent, 
per member of each member association ; (c) that the 1958 
subscription rate be set at 1 Swiss franc, or its equivalent, 
per member of each member association ; and (d) that the 
subscription rate ceiling be abolished and each member 
association be granted the option of paying its subscription 
rate above a definite proportion, that proportion to be recom- 
mended by the Council, either from its own treasury or frorn 
funds contributed by its supporting committee. 

The present membership of the B.M.A. for W.M.A. pur- 
poses is 50,109. On this basis the B.M.A.’s subscription 
would be approximately, at the present rate of exchange, 
as follows: 1955: 40 Swiss centimes—£1,640 (paid); 1956: 
60 Swiss centimes—£2,500; 1957: 80 Swiss centimes— 
£3,333; 1958: 1 Swiss franc—£4,166. 

Dr. Pridham, in moving that the B.M.A. should adopt the 
above schedule for its subscription to the W.M.A., spoke of 
the work that had been done and of how much more it 
could do in the future. He refuted charges of extravagance ; 
he could not see where further economies could be made 
without interfering with the work. The W.M.A. had given 
great attention to economy in expenditure. Its council had 
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already cut down the length of its meetings to two days, but 
this meant lengthy sessions going on until late at night and 
might prove to be false economy. The United States Com- 
mittee nine years ago guaranteed $50,000 for five years. 
It was still paying, and in some years had paid far more 
than the agreed amount. Five thousand American doctors 
subscribed as individuals. Even if all member nations paid 
the full subscription rate of 1 Swiss franc proposed for 1958, 
the U.S. Committee would still be paying 50% of the cost of 
the W.M.A. It was not good for the health of the W.M.A. 
that all its weight should be borne by the U.S.A. 

. The B.M.A. had an escape clause if it wished to use it— 
it could plead that owing to financial hardship it was unable 
to pay its proper subscription. But, Dr. Pridham said, he 
would be unhappy to see the B.M.A. escaping from its 
obligations in this way. 

The World Medical Association had grown; there were 
international bodies taking decisions which affected every one 
of them, and it was indispensable that the medical profession 
should have a body to speak at international level. W.M.A. 
needed the B.M.A., its tradition, its long experience and 
prestige, and he begged the Council to accept the recom- 
mendation. 

Dr. O. C. Carter said that Dr. Pridham had made his 
appeal because he felt that this was a most important body 
and one which should have every support, but there were 
one or two points he wished to make. When the W.M.A. 
was in serious financial stress the B.M.A. gave it £1,000 
and advised that the best course was to make an estimate 
of revenue and work out a programme of activity on that 
revenue. The British Medical Association had some very 
heavy commitments to face financially, and, if this recom- 
mendation was agreed to, in 1958 it would have to face a 
subscription to the W.M.A. of £4,000. No one was more 
anxious than he to see the British Medical Association en- 
hance its prestige and its scientific work, but he did not 
believe the Council could ask the Representative Body to 
agree to this expenditure. 

Dr. I. D. Grant also referred to the financial position of 
the B.M.A., quoting some of the figures of expenditure 
which would have to be met in the next three or four 
years, There were also items of expenditure which might 
very well have to be met the cost of which none could 
foresee accurately at the moment. He asked the Council to 
think very carefully before deciding to commit itself to this 
recommendation. He suggested that the subscription for next 
year should be paid and that the World Medical Associa- 
tion must be warned to cut its coat according to its cloth. 
There was the question of a supporting body which might 
be able to accumulate funds for the W.M.A. He moved 
as an amendment that the subscription for 1956 be paid, 
and that the W.M.A. be asked to keep its activities within 
the money they now had, and that the.position be reviewed 
next year. 

Dr. Mary ESSLEMONT said that some of the criticisms 
of the W.M.A. arose because the B.M.A. was not sufficiently 
powerful within the W.M.A., and would not be until it con- 
tributed a fair amount towards expenses. She sympathized 
with Dr. Grant’s analysis of expenses, but the World 
Medical Association must go on. 

Dr. H. Guy Dain reminded the Council that the World 
Medical Association was its own child. The British Medical 
Asscciation saw the difficulties of the med cal profession in 
other parts of the world and the enormous advantage of 
the stronger helping the weaker. He was sorry that the 
B.M.A.’s financial position had been brought so strongly 
into the argument by Dr. Grant. We belonged to an organ- 
ization [the W.M.A.] the bulk of the cost of which was 
borne by another country, and it would be indefensible for 
the B.M.A. to say that it would pay less but remain within 
it. We should stay in or go out, not stay in under con- 
ditions. It was essential for the Association’s prestige that 
it should pay the proper subscription. He hoped it would 
be agreed to accept Dr. Pridham’s recommendation and do 
our part in helping other medical associations to get better 
conditions in their own countries, 


Dr. W. E. Dornan said that it-was the Association’s duty 
to maintain the prestige of British medicine at home and 
abroad through its membership. of the W.M.A. 

Mr. A. STAVELEY GOUGH, in supporting Dr. Grant's 
amendment, called for more information about the work of 
the W.M.A. Its members should know what value 
were getting for their money. Dr. I. M. Jones said that the 
Association must at all costs remain a member of the World 
Medical Association. Dr. J. A. L. VAUGHAN Jones said that 
the World Health Organization was an inter-governmental 
organization and could not be said to represent established 
medical opinion. Unless there was a watchdog on W.H.O 
serious matters might arise. W.M.A. must be maintained, 

Dr. R. HALe-WuitE asked Dr. Pridham to give Council 
a list of the things which W.M.A: had done and what it 
had in hand. Mr. A. LAWRENCE ABEL supported Dr. 
Pridham ; to retreat from W.M.A. would be the greatest 
possible tragedy for the British Medical Association. He 
hoped the Council would realize that they had an ideal of 
freedom in their hands in belonging to the W.M.A. ; it was 
a free organization quite different from W.H.O. The 
W.M.A, represented medicine in its fight against bureau- 
cracy. Mr. A. DICKSON WRIGHT said that most members 
were ignorant regarding the activities of W.M.A.; where- 
upon the CHAIRMAN reminded the meeting that a good deal 
had been published in the Journal of the work of W.M.A. 
The Editor was closely in contact with the work of W.M.A., 
and saw to it that it was given prominence. 

The amendment was defeated, and the recommendation 
moved by Dr, Pridham was accepted. The remainder of 
the report was also accepted. 


Cruelty to Children 

Dr. Doris ODLUM attended the meeting to present the 
Report of the Joint Committee of the B.M.A. and the 
Magistrates’ Association on cruelty to and neglect of chil- 
dren, and moved that it be approved, printed, and cir- 
culated to the appropriate Government departments and 
other interested organizations and to the Press. In making 
a comprehensive study of the subject, the Committee had 
consulted a large number of organizations, and others had 
submitted evidence to it and put forward recommendations, 
Dr. Odlum expressed the Committee’s appreciation of the 
assistance given by the secretarial and clerical staff. The 
Council accepted the report, with one or two minor verbal 
alterations, and the recommendation for its publication. Dr, 
Odlum was warmly congratulated on its production. 


Medical Charities 


Dr. ANNIs GILLIE presented the report of the Charities 
Committee, which recommended that the Want Bequest of 
£100 should be allocated to the Royal Medical Benevolent 
Fund ; that the Turner Bequest of £250 be allocated to the 
Royal Medical Foundation of Epsom College for general 
purposes ; and that of the sum of £1,332 standing to the 
credit of the Charities Fund £650 be allocated to the Epsom 
College Foundation, £600 to the Royal Medical Benevolent 
Fund, and £82 to the Christine Murrell Fund, any further 
unearmarked subscriptions received this year to be equally 
divided between the Epsom College Foundation and the 
Royal Medical Benevolent Fund. The Committee also 
reported that Sir Ewen Maclean had bequeathed £500 to 
the Charities Trust Fund, subject to a life interest. The 
Report was accepted, 


General Medical Services 


Dr. S. WAND moved the reception of the report of the 
General Medical Services Committee, which contained a 
recommendation that the question of preparing a compre- 
hensive report on general practice be adjourned sine die. 
This was agreed to. 

Dr. Wand reported that the Committee was considering 
the question of the betterment factor in relation to present 


‘ remuneration, and further information was being sought. 
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Dr. H. Guy Dain asked that consideration should be 
given by the G.M.S. Committee to the possibility of the 
whole profession acting together in any action taken on 
the betterment factor and remuneration. Branches of the 
profession differed in many ways, but when there was a 
common problem there was an opportunity for them to 
come together to see if some plan could be evolved which 
would be to the advantage of all. 

Dr. WAND replied that at the moment the Committee was 
gt the stage only of seeking further information. 

The resolution of a long-standing dispute between general 
practitioners in Weymouth and the local hospital authori- 
ties on the inadequacy of G.P. maternity bed facilities was 
reported. Dr. WAND said that after a meeting between 
representatives of the G.M.S. Committee, the local medical 
committee, and the South-West Metropolitan Regional 
Hospital Board it was agreed that ten beds at the Portwey 
Hospital should be made available to local general prac- 
titioners, the beds to be under the overall supervision of the 
consultant obstetrician; this arrangement will operate for 
a trial period of one year. Dr. Wand referred to the help 
given in this matter by the Deputy Secretary, Dr. D. P. 
Stevenson. 

The report of the G.M.S. Committee was approved. 


Central Consultants and Specialists 


The CHAIRMAN welcomed Mr. T. Hotmes SELLors, the 
newly elected Chairman of the Central Consultants and 
Specialists Committee, who was moving its report for the 
first time. 

On the question of the refusal of a certificate of satis- 
factory service to a provisionally registered practitioner, it 
was recommended that when the appropriate consultant felt 
unable to give a certificate of satisfactory service the matter 
should be referred for inquiry to the hospital medical staff 
committee, upon whose recommendation the hospital 
management committee would act. When the hospital 
medical staff committee endorsed the decision of the appro- 
priate consultant a full statement of the views of the con- 
‘sultant and of the medical staff committee should be for- 
warded to the “authorized officer” of the licensing body, 
in whose discretion it would lie whether or not to issue a 
certificate of experience. 

Dr. W. E. Dornan asked that the recommendation should 
be altered to read “a full statement of the facts which led 
to the views of the consultant and of the medical staff com- 
mittee. . . .” Mr. HOLMES SELLORs accepted this alteration. 

With regard to a recommendation that no advertisement 
for combined hospital appointments in dermatology and 
venereology should be accepted for publication in the 
Journal, Dr. H. Guy Dain pointed out that the Council 
was being asked to use its only strong sanction for a problem 
which had never been before the Council. Was it possible 
for the problem to be dealt with in some other way ? 

Mr. Homes SELLorsS replied that his Committee was 
rigidly opposed to the posts being combined, regarding it as 
a method of obtaining cheap labour. If there was not 
‘enough work in a hospital for both specialties the con- 
sultants concerned could be given sessions in other hospitals 
‘in the area. 

Mr. H. H. LANGSTON said that the easiest way was for 
‘advertisements for dual appointments to be refused and the 
‘problem would disappear: the regional hospital boards 
would have to find some other solution. 

The recommendation was agreed to. 

A recommendation that no change be made in the consti- 
tution of the Central Consultants and Specialists Committee 
to afford direct representation to whole-time officers was 
agreed. It was also agreed that in the Association’s evidence 
‘to the Royal Commission on the law relating to mental 
illness a further recommendation should be submitted to the 
effect that, when a mental welfare officer acted contrary to 
‘the advice of a registered medical practitioner, he should be 
required to state his reasons in writing. 

Mr. Homes SELLoRS outlined the grounds on which his 
‘Committee has urged the Joint Committee to approach the 


Ministry once again with a request for a further review of 
S.H.M.O. appointments. _ 

Dr. S. F. LoGAN Dane said that, although many resolu- 
tions had been passed by the A.R.M. since 1948, the position 
of the 3,000 S.H.M.O.s was not a very happy one. An agree- 
ment was reached with the Ministry by the Joint Committee 
on the terms of new appointments, but this agreement was 
being abused, with a resulting dilution and appointment of 
cheap labour. Since 1953 there had been 24 new S.H.M.O. 
appointments for one new consultant appointment. “ Super- 
vision ” of S.H.M.O.s was a myth—geography made it so. 
Dr. Dahne gave notice of intention to move at the next 
Council meeting that no new S.H.M.O. posts should be 
advertised in the Journal. 

Mr. Homes SELLors replied that the problem of the 
S.H.M.O.s was uppermost in his Committee’s mind. The 
Regional Boards could net make an appointment unless it 
conformed with the rules. The question of remuneration 
had also been considered and was before the Management 
Side of Whitley Committee B. The Committee was fully 
cognizant of the problems of the S.H.M.O. 


Association and Advisory Committees 
Dr. R. HALeE-WuiteE moved : 


(a) That the machinery for bringing the opinions of the Associa- 
tion before advisory committees be reviewed. 

(6) That a small ad hoc Committee be appointed by the Council 
to make recommendations to this end. 


There was good machinery within the Association for 
getting the opinion of members to the Council, said Dr. 
Hale-White, but beyond that the machinery was bad, and he 
thought something could and should be done about it. 
Was it intended that advisory committees should be so con- 
structed that the Minister could say when he had consulted 
them that he had consulted the profession? If that was the 
intention, then he would submit that there must be someone 
on each committee whose duty it was to draw the attention 
of the Association to anything on the agenda which was of 
interest to the B.M.A. But this would put a quite impossib'e 
onus upon the individual and would entail a considerable 
modification of the confidential nature of the advisory com- 


-mittees’ agendas. “We should insist that this confidential 


business should be relaxed so that the Council could be 
informed of any adverse recommendations.” 

Could the Minister fairly say that when he had consulted 
one of these advisory bodies he had consulted the profes- 
sion? If not, it should be made absolutely plain not only 
to the profession but to the public that the Minister had 
consulted only an advisory body. 

Dr. Dornan said that, while he agreed with Dr. Hale- 
White’s ideas, he would point out that the Minister’s duty 
was to take advice from an advisory committee ; having 
done that he should go to the British Medical Association 
and the Royal Colleges and ask for comments. It was not 
the Minister’s first duty to go to the B.M.A., but it should 
be impressed upon him that as a result of some advice he 
might get from an advisory committee he should go to the 
profession. For advice relating to general practitioners he 
should go to the General Medical Services Committee ; for 
consultants or public health to the appropriate bodies. 
Matters which did not relate to the National Health Service 
should be put to the profession. Such a procedure would 
be much better than leaving it to members of the advisory 
committees to decide which were matters important enough 
to go back to their constituents. 


Dr. A. BEAUCHAMP agreed with Dr. Dornan, and Dr.. 


HUTCHINSON said that if the Minister would give an under- 
taking to act along the lines suggested by Dr. Dornan it would 
be the better way to do things. Mr. A. LAWRENCE ABEL said 
that the motion suggested that the machinery needed review- 
ing, and that a small committee should be appointed to do it. 

The Secretary read a reply from Sir John Charles to a 
letter he had written to him stating that it was the Minister's 
intention to appoint members of the Central Health Services 
Council and the standing advisory committees in an 


| 
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individual capacity and not as representatives or delegates 
of particular organizations. Representative organizations, as 
the Act required, were consulted and invited to recommend 
members for appointment. The Minister was thus able to 
ensure that the bodies which advised him reflected a wide 
range of professional experience and opinion. 

Dr. HALe-Wuitrte said that if representatives on these com- 
mittees were not really representatives, and were there as 
individuals, it should not be stated that they were there ex 
officio, because that led to a good deal of misunderstanding. 

Both parts of the motion were carried, and the following 
were appointed to act as an ad hoc committee: the Chair- 
man of Council, the Chairmen of the Central Consultants 
and Specialists, General Medical Services, Public Health, 
and Private Practice Committees, with Mr. A. Lawrence 
Abel, Dr. F. Gray, and Dr. R. Hale-White. 


Finance 


The Hon. Treasurer (Mr. L. Dougal Callander) moved 
the report of the Finance Committee. He drew the attention 
of the Council to the fact that sincg 1952, when the Asso- 
ciation found itself in some financial difficulty, the National 
Insurance Defence Trust had generously borne the cost of 
the General Medical Services Committee, with the excep- 
tion of £1,000 per annum, which has been met out of the 
Association’s funds. In view of the improved financial posi- 
tion the Finance Committee proposed that as from January 
1, 1956, the Association should assume responsibility for a 
further £500 of the cost of the G.M.S. Committee, making 
£1,500 in all. 

The recommendation was agreed to. 

On the rest of the report of the Finance Committee, the 
Treasurer said that he hoped a reasonable surplus would 
be shown at the end of the year. 


“ British Medical Journal ” 

Dr. J. G. M. HAMILTON moved the reception of the report 
of the Journal Committee. The Committee had received a 
proposal from the International Union of the Medical Press 
to hold its third congress in London in 1957, and recom- 
mended that the Association should act as hosts. The 
Editor was a Vice-President of the Union, and the Journal 
Committee had asked him to explore the possibilities of 
co-operation with other medical publishers in this country. 
Dr. Hamilton added that the Union was associated with 
World Medical Association in the editing of World Medical 
Periodicals. The recommendation was accepted. 

Dr. Hamilton then spoke of the illness of Mr. Harry 
Cooper, the reporter to the Journal. Mr. Cooper, he said, 
_ was appointed as long ago as 1907, and in the intervening 
* years had reported every Annual Representative Meeting, 
with only one exception, He had reported Council meet- 
ings, committee meetings, and meetings of cutside bodies to 
everyone’s great satisfaction in a retiring and simple manner. 
He had earned the gratitude not only of the Journal and the 
Journal Committee but of the Association as a whole for 
the quality of his work and for the keen interest he had 
displayed in the Association throughoui this long time. 

This outstanding service was coming to a conclusion by 
virtue of illness before Mr. Cooper’s ambition to complete 
50 years with the Association could be fulfilled—to his own 
and the Journal Committee’s disappointment. The Journal 
Committee felt that this outstanding service should be recog- 
nized, and it was proposed that a cheque should be pre- 
sented to Mr. Cooper. The Committee felt that Mr. Cooper’s 
services had been to the Association, not only to the Journal, 
and, if the Council agreed, he would ask that the Chairman 
of Council, on behalf of the Association, should send a 
personal letter to Mr. Cooper along with the cheque express- 
ing in suitable terms the appreciation of the Association. 

Dr. O. C. Carter, a previous chairman of the Journal 
Committee for a long period of years, wished to add his 
name to the tribute paid to Mr. Cooper. 


Dr. H. Guy Dain, speaking as the. oldest member and one 
who had benefited longest from the services of Mr. Cooper 
as a reporter, paid a personal tribute to him. His capacity 
for turning everything one said into proper English was 
amazing, said Dr. Dain, and his gratitude to Mr. Cooper 
had extended over all the years. He was very grieved at 
the news of his illness. 

Mr. A. DicKSON WRIGHT said that Mr. Cooper had carried 
on under conditions of great ill-health, He was a Sterling 
man, and devoted to the Association and to all the members 
he knew personally. 

The Journal Committee also recommended that a protest 
should be sent to the Postmaster-General on the increase in 
postal charges and the effect on the cost of distributing 
scientific journals and books. About £650 would be added 
to the cost of posting Abstracts of World Medicine and the 
special journals to inland addresses. The British Medical 
Journal was a weekly newspaper and not subject to the 
increase. The additional cost to the Library would be £300, 
and the total extent of the increase would affect the Associa- 
tion to the extent of about £1,000 a year. It was suggested 
that the Association should join with other bodies in making 
this protest. 

The CHAIRMAN suggested a deputation might be more 
effective, but Dr. F. Gray thought a joint protest was more 
likely to obtain attention. 

It was agreed that if the Journal Committee came to the 
conclusion that a joint deputation might be helpful this 
should be arranged. 


Public Relations 


Dr. H. Guy Dain, moving the report of the Public Rela- 
tions Committee, said that the Committee was deeply 
appreciative of the financial support which had been 
afforded to the Committee by the National Insurance 
Defence Trust and the generous contributions from the 
Public Health Service Defence Trust and the Hospital 
Medical Staffs Defence Trust. It now felt, and the Com- 
mittee recommended, that the total cost of the Public Rela- 
tions Committee should be the responsibility of the British 
Medical Association, and if there was heavy expenditure on 
behalf of one section of the profession any defence trust 
could contribute towards such expense if it wished. 

The recommendation was agreed to. 

It was reported that Sir HENRY CoHeEN had accepted the 
invitation of the Council to deliver the Sir Charles Hastings. 
Lecture in 1956 in Leeds. 

The Council approved the document on “ Routine Pro~ 
cedure at Hospitals” drawn up by a joint committee of the- 
profession and the Press (see Supplement, October 29, p. 100). 


Other Committee Reports 


Mr. H. H. LaNGsTon, presenting the report of the Consti~ 
tution Committee, said that the desirability of submitting am 
interim report had been discussed, but it was felt that it 
would be better to present a complete report in due course:. 

Dr. A. Brown, chairman of the Committee, moved the- 
reception of the report of the Private Practice Committee. 
The Committee recommended that notice be given to the 
Associations of Local Authorities under the terms of the 
1951 agreement, which provided for review on three months” 
notice being given, requesting them to adopt the revised 
scales of fees for part-time local authority work recently 
adopted by the Committee. . 

The recommendation was agreed. 

Dr. D. F. HutcHinson reported that additional evidence- 
had been given to the Waverley Committee in November. 
The ophthalmic opticians had pressed for commissioned” 
rank in the Services, because they were a profession. The 
B.M.A. deputation’s view was that no medical auxiliaries. 
should be given commissions solely by virtue of “heir special” 
qualifications. It should not be possible for < tical man) 
to come under the command of a medical aux.iary. 
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Dr. O. C. CARTER, moving the report of the Family Doctor 
Committee, said that the anticipated surplus at the end of 
the year was now a certainty. Sales had increased by £3,300 
-above the estimate. 

The report of the Committee on Rehabilitation of Dis- 
abled Persons was moved by the CHAIRMAN, and a recom- 


- mendation that the Committee should be authorized to spend 


up to £250 on the initial procedure of preparing a popular 
version of the Association’s rt on the rehabilitation and 
resettiement of disabled persons was approved. 

The Council concluded its business at 6 p.m. 


= | 


OPHTHALMIC GROUP COMMITTEE 


A meeting of the Ophthalmic Group Committee was held 
at B.M.A. House on December 9, with Mr. O. GaAyER 
MorGAN in the chair. It was decided to renominate Mr. 
M. H. WHITING as representative of ophthalmology on the 
Central Medical Recruitment Committee, and that the Coun- 
cil be invited to nominate Mr. G. W. BLack and Mr. J. W. 
Tupor THomaS to the Standing Ophthalmic Advisory Com- 
mittee of the Central Health Services Council next year. 


Future of Ophthalmic Services 


At its October meeting the Committee decided to approach 
the Faculty of Ophthalmologists with a suggestion that a 
joint committee should be set up for the purpose of con- 
sidering and agreeing a policy on the future of ophthalmic 
services. The Faculty, however, replied that the present 
was not an opportune time, especially as the Guillebaud 
Report was expected to be published very soon. In dis- 
cussing the matter, the Committee was under the difficulty 
of not knowing the Minister’s intentions with regard to the 
continuance or otherwise of the Supplementary Ophthalmic 
Service. It was suggested that if no proposal could be made 
on this immediate question the long-term policy should be 
discussed and that the terms of reference of the proposed 
joint committee should be confined to the determination of 
the long-term policy for ophthalmology in the National 
Health Service. It was felt that something should be said 
to the Willink Committee, but the question of manpower 
depended very much on future modifications which might or 
might not occur. In April last there were 303 consultants 
and 235 whole-time S.H.M.O.s in ophthalmology in England 
and Wales, and if the Supplementary Ophthalmic Service 
were abolished no less than double that number might be 
required. There were three questions to answer. (1) Was 
the service to continue as at present? (2) Was medical 
examination required for every member of the community 
needing sight testing ? (3) Was the hospital service to take 
over the whole of the work ? 

The Committee finally agreed that the Central Consultants 
and Specialists Committee should be asked to include in its 
evidence to the Willink Committee a paragraph asking for an 


. authoritative opinion from the Minister on what his inten- 


tions were, and that the proposed joint committee should 
meet when there was something concrete to discuss. 


Investigation of Complaints 


It was reported that discussions were at present in pro- 
gress between the General Medical Services Committee and 
the Ministry of Health regarding the National Health Ser- 
vices and Tribunal Regulations for investigating complaints 
against practitioners. The Committee considered a note 
from the Ministry in which it was proposed that the new 
regulations should incorporate the disciplinary provisions 
relating to the Supplementary Ophthalmic Service. The 
Ministry also proposed that ophthalmic disciplinary com- 
mittees should be set up consisting of three members 
appointed by the executive council concerned from among 
the members of the council other then those appointed by 


the local medical committee, one at least not to be a mem- 
ber of the Ophthalmic Services Committee, one ophthalmic 
medical practitioner, one ophthalmic optician, and one dis- 
pensing optician, appointed by such organizations as the 
Minister might recognize as members of the professions con- 


‘cerned, with a chairman appointed under the procedure 


relating to the chairman of a service committee. 

The Committee after discussion agreed to request that 
there should be provision for an additional member of the 
same service as the practitioner whose conduct was under 
investigation to be added to the tribunal. 


“ Reminders ” 

The Committee had before it a letter from the Ministry 
of Health enclosing a printed notification sent out by a 
medical practitioner reminding patients that a further exam- 
ination of his eyes was advisable, and giving the date of 
the last examination. The Chairman said that strong objec- 
tion had been raised to this sort of thing on earlier occasions, 
not only by the Committee but by the Faculty. Mr. N. 
CRIDLAND suggested that the Ministry could draw the 
individual’s attention to the appropriate schedule in the 
Terms of Service, which prohibited advertising and canvass- 
ing in any form, and certainly reminders of this sort could 
be described as canvassing. 

Mr. McKie Rew said that the practice was not unethical 
within the meaning of the Act. The Committee, however, 
wished to express its strong disapproval of this practice. 


Other Matters 


The CHAIRMAN reported on the deputation to the Waverley 
Committee on the status of members of the medical auxiliary 
services in the armed Forces. He said that there were 
already commissioned medical auxiliaries; but there was 
no establishment for ophthalmic opticians at present. The 
Chairman said that the point had been made that commis- 
sioned status should not be granted solely by virtue of 
special qualifications. If commissioned rank was granted 
to auxiliaries it should be made clear that they were work- 
ing under the general supervision of a medical officer. 


NEW HEALTH CENTRE 
AVELEY HOUSING ESTATE 


On December 16 the Minister of Health opened the Essex 
County Council’s new health centre at Aveley, where a new 
housing estate is being developed. When completed it is 
estimated that the population will be about 30,000. 

Mr. Mac Leop said that probably new towns and new 
estates would continue for some years to be the laboratory 
for health centre experiments. Indicating that it was un- 
likely that there would be any large expansion of health 
centres in the near future, he pointed out that health 
centres do not provide new services; they bring together 
services that otherwise would be separately housed and 
which already exist in most areas. The Health Service could 
not afford to pull down what was already good to put up 
something perhaps only a little better. Even if that were 
economic it would not be possible arbitrarily to change 
local customs and practices of patients and of doctors. . 

Work on the construction of the health centre was 
begun in July, 1954. A _ self-contained unit, compris- 
ing all the ground-floor rooms in the two-story wing, is 
set aside for general medical services. The suite includes 
four consulting-rooms with examination rooms, waiting- 
rooms, 4 minor operations room, clinical side-room, and a 
small inquiry office with the main telephone switchboard. 

A separate entrance leads to the rest of the building, which 
houses the county council’s clinic services, the general 
dental services, and facilities for orthopaedic and eye-testing 
clinics. 
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WAS IT A DRUG? 


Regulations 16 and 17 of the National Health Service (Ser- 
vice Committees and Tribunal) Regulations, 1948, provide 
that where a practitioner prescribes under the National 
Health Service preparations which are not drugs or medi- 
cines, and therefore outside the scope of the Act, the execu- 
tive council may recover their cost from him. If he chal- 
lenges their action, the matter may be referred to the local 
medical committee, with the possibility of appeal to referees. 

The findings of the referees in three recent appeals under 
the Regulations are reported below. The decisions in these, 
as in all cases, are related to the circumstances of these 
particular cases only and are not binding on the referees 
who may hear other cases. 


“ Casilan” 

Dr. X prescribed 1 Ib. of casilan for a patient suffering 
from chronic nephritis associated with a low serum protein 
and a disturbed albumin-globulin ratio. The executive coun- 
cil decided that this was not a drug which they were bound 
to provide. Dr. X appealed to the local medical committee, 
who upheld the decision of the executive council. He then 
appealed to the referees. 

Dr. X did not appear. He relied on a statement by the 
consultant who treated the patient in hospital. 


“ For some considerable time now he [the patient] has benefited 
to a considerable extent from a high protein diet, and [ have 
particularly wished that his diet be supplemented by casilan. He 
has benefited greatly from this preparation, which I consider to 
be necessary for his well-being.” 


The referees in their findings stated that in hospitals 
patients were provided with food and many other things 
which, when they were treated at home, they must find for 
themselves. It appeared from the consultant’s letter that 
he ordered casilan at the expense of the hospital as a supple- 
ment to the patient’s diet, and the referees concluded that 
Dr. X ordered it at the expense of the executive council for 
the same purpose, but his authority was limited to the order- 
ing of drugs and medicine. They decided that this casilan 
was not a drug which the executive council were bound to 
provide. 

In another case before the referees, Dr. Y prescribed 24 
oz. of casilan for a patient suffering from nephrosis with 
hypoproteinaemia and oedema. The executive council de- 
cided that this was not a drug which they wére bound to 
provide. Dr. Y appealed to the local medical committee, 
who upheld the decision of the executive council. He then 
appealed to the referees. 

In their findings the referees stated that referees had often 
held that the almost complete absence of salt from casilan 
might be regarded as a medicinal property in certain cases, 
where, for example, a high protein intake was essential but 
salt was dangerous. The doctor had a double purpose, to 
provide the special nourishment needed for one condition, 
and to avoid aggravation of another condition. No ordinary 
food satisfied both requisites. This was just such a case. 
They decided that this casilan was a drug which the execu- 
tive council were bound to provide. 


“ Lacto-Calamine ” 

Dr. Z, an assistant in general practice, gave 14 prescrip- 
tions for lacto-calamine in combination with other prepara- 
tions for 13 patients, all said to be suffering from chronic 
dermatitis and not to have responded to other recognized 
treatments. The executive council decided that this was not 
a drug which they were bound to provide. Dr. Z appealed 
to the local medical committee, who upheld the decision of 
the executive council. He then appealed to the referees. 

Dr. Z did not appear, but put in a written statement to 
the effect that the prescriptions were given in error owing 


to the insertion of a leaflet about lacto-calamine in his 
of the National Formulary. But he did not say what was 
the matter with any of the patients. 

In the referees’ opinion a drug was something given as g 
direct remedy for some disease. Without knowing what, if 
any, disease afflicted these patients they could not say 


whether this lacto-calamine was used as a drug or not. | 


They therefore asked Dr. Z to answer this question, and 
eventually received the infogmation from his seéretary, 
They decided that in all these 14 cases this lacto-calamine 
was a drug which the executive council were bound to 
provide. 
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MEDICAL PRACTICES’ COMMITTEE 


AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been reclassified by the Medical 
Practices Committee as “ designated ”: 

Cheshire-——Hyde (subdivision “ A” of Hyde, Dukinfield, and 
Stalybridge). 

Derbyshire.—-Rural District of Blackwell. 

Lancashire.—Worsley ; Urmston. 

Leicestershire and Rutland.—Melton Mowbray (except Bottes- 
ford and Somerby). 

Lincolnshire (Lindsey)—Borough of Scunthorpe. 

Middlesex.—Borough of Uxbridge. Borough of Hornsey: 
Highgate Ward. 

Warwickshire—Borough of Nuneaton (except Chapel End and 
Stockingford Development Area). 

*Tynemouth.—-Whole of County Borough. 

Cardiganshire.—Tregaron (including the districts of Llanddewi 
Brefi, Bronant, and Pontrhydfendigaid). 

The following areas have been reclassified as “ inter- 
mediate : 

Cheshire.—Helsby (subdivision of Runcorn). 

‘ —— of Dagenham (except Marks Gate Housing 
state). 

Lancashire.—Poulton-le-Fylde. 

London.—Borough of Greenwich: North-west, West, and 
South Wards. 

Middlesex.—Borough of Tottenham: Seven Sisters and Stam- 
ford Hill Wards. 

Northamptonshire.—Corby (including Great Easton). 

(West Riding).—Borough of Keighley ; Borough of Tod- 
morden. 

Huddersfield——Paddock, Crosland Moor, Longwood, and 
Milnsbridge. 

Preston.—Whole of County Borough. 

Stoke-on-Trent.—-Longton and Meir. 

Glamorgan.—Aberdare and Aberaman (Aberdare Urban 
District). 

Merthyr Tydfil—Northern District (whole of County Borough 
now intermediate). 

The following areas have been reclassified as “ restricted”: 
_ Hampshire—Liss (rest of Petersfield district to remain classi- 
fied as intermediate). 

Oxford County and City—Deddington and district. 

Sussex (East)—Parishes of Wadhurst (Rural District of 
Uckfield) and Ticehurst (Rural District of Battle and Borough of 
Rye). 

Caernarvonshire—Penygroes and Rhostryfan (District No. 2 
of Rural District of Gwyrfai). ' 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 
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NUMBER OF PRESCRIPTIONS 


The following figures for the number of National Health 
Service prescriptions submitted by chemists are given in the 
annual report of the Joint Pricing Committee for England 
for the year ending March 31, 1955: 


July to December, 1948 .. 78,364,281 
January to December, 1949 ig in 188,479,670 
680,081,251 
1952 1953 1954 1955 
19,623,133 | 22,173,815 | 18,260,978 | 20,386,457 
February 19,667,493 | 26,200,923 | 17,809,584 | 18,375,178 
—_ .. 19,294,288 | 19,601,729 | 19,334,210 685, 
rie 17,084,710 | 16,095,321 | 16,313,036 | 
17,759,474 | 15,642,555 "686.030 
13,117,466 | 14,853,665 | 15,378,217 
14,220,720 | 15,039,946 | 15,502;241 
‘August .. 12.953.542 | 13,161,216 | 13,837,224 
September 14,962,563 | 15,183,971 | 15,467,931 
October .. 17,067.950 | 17,826,278 | 17,420,106 
November 16,198,191 | 17,221,052 | 18,351,418 
December | 18518;466 | 17:180,960 | 18°710,265 
Total .. | 200,467,996 | 204,181,431 | 203,071,240 | 59,447,356 


Total number of prescriptions received for the period July, 
1948, to March, 1955 : 1,347,249,274. 

The certified value of these prescriptions was £245,502,620 
6s. 1d. 

The number of prescriptions priced each year was : 


July, 1948, to March, 1949... 85,058,223 
April, 119,505,558 

— 209;960,466 
280,126,469 
234,729,731 
Total .. .. 1,329,324,864 


Questions Answered 


Insurance Contributions While Unemployed 


Q.—After completing my first pre-registration appoint- 
ment I spent eight weeks unemployed while obtaining a 
house-physician post. The Ministry of Pensions and 
National Insurance tell me that, as I did not report at a 
labour exchange while 1 was unemployed, I must now pay 
contributions to cover those eight weeks. Can I avoid doing 
this ? 

A.—According to the National Insurance Regulations the 
questioner is required to complete the contributions to cover 
the period of non-employment, unless he was registered as 
unemployed, which it appears he was not. 


Compulsory Physics Course 


Q.—I am a full-time registrar in the radiotherapy depart- 
ment of a hospital, and I am compelled to take a course of 
physics arranged by the Postgraduate Medical Federation. 
Am I entitled to income-tax relief on the expense ? 


A.—The question is one which leaves some doubt, but 
on the whole it is feared that the questioner cannot legally 
claim to deduct these expenses from his remuneration. 
First, the postgraduate course will presumably add to his 
professional knowledge and skill, and the cost may be 
regarded as an outlay of capital for future advantage. 
Secondly, it might be held that the expense was not “ in- 
curred in the performance of the duties of the office” but 
in preparation for that performance. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Entry into General Practice 


Sir,—Dr. A. C. E. Breach’s letter (Supplement, December 
3, p. 154) illustrates just one of the many problems which 
stemmed from the profession’s surrender of the ownership 
of goodwill in 1948, The cumbersome appointments 
machinery under the present set-up, with all its delays and 
its corroding frustration for the majority of applicants, is 
only too well known to all of us. But the case reported 
is a particularly bad one, although the only untoward 
result, apart from the grave inconvenience and anxiety 


caused to the appointee, was the fact that the patients con- 


cerned were apparently deprived of medical care for some 
weeks, and one wonders whether anyone worried about this 
except those immediately concerned. I gathered the further 
impression that the appeal to the Minister was allowed be- 
cause of party political considerations of one kind or 
another ; if this is in fact so, it is another sad example of 
the way in which medicine has been dragged into the arena 
of party politics, and one feels that it would be a blessing 
indeed if some means could be found of taking our pro- 
fession out of the ambit of politics altogether. 

Since 1948 the G.M.S. Committee and the Medical Prac- 
tices Committee have done their very best, by means of 
various expedients and makeshifts, to solve the problems 
with which the surrender of goodwill faced us, but those 
expedients, alas, have only given rise to problems of their 
own. It is not unknown that I was, and am, an advocate 
of the restoration to doctors of the right to buy and sell 
the goodwill of their practices and that I put forward a 
scheme to make it possible. I pointed out in it that by 
surrendering our goodwill we had tied ourselves to our 
practices in perpetuity, and that it was no longer possible 
for a doctor to settle in the district of his choice, nor to 
be free to move to another area, for it is now virtually 
impossible for an ageing man to escape from an increasing 
burden of work, or from the handicap imposed by failing 
health. 

One of the evil consequences of our surrender, which had 
not previously occurred to me, is the destruction of any 
real basis for partnership. To all intents and purposes it is 
now ten times as difficult to dissolve, without hardship, a 
partnership in which friction has developed than it was 
prior to 1948. Then, if a partnership was broken, the 
retiring partner had to be paid out and was then free to 
purchase a practice or partnership elsewhere. Nowadays, 
if a partnership is dissolved the scales are heavily weighted 
against the junior partner, who may be cast loose to seek 
re-establishment as and where he can through the present 
cumbersome machinery. At best this means a tiresome 
delay, while at worst perhaps several corroding years of 
seeking before another vacancy is found, or even complete 
failure. And that is by no means necessarily the fault of 
the remaining, or senior partner, but the fault of the 
system. 


A case illustrating this point came to my notice recently. Dr. 
A was taken into partnership by Dr. B, acquired a house at the 
inflated prices ruling at that time, and in due course married 
and had three children. The two doctors worked amicably to- 
gether for five or six years and A gave every satisfaction, but 
about a year ago he began to show signs of nervous breakdown 
(possibly the long-term result of war experiences in the Far East). 
He consulted a psychiatrist, consented to enter hospital for treat- 
ment as a voluntary patient, and remained there for six months, 
during which time a locum was engaged to take his place and 
was paid for through an insurance policy which A took out when 
he entered the partnership. On discharge, the psychiatrist gave 
it as his opinion that A was completely cured and was perfectly 
fit to return to general practice, but the senior partner, B, whose 
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fears are very understandable, gave A six months’ notice of disso- 
lution of partnership. So now the unhappy man finds himself 
saddled with a house which cannot be sold for what he gave 
for it, and the upkeep of a wife and three young children rests on 
his shoulders. In the old days he would have been paid out 
and could have bought a partnership or a practice (not perhaps 
entailing such heavy work) in another part of the country where 
he was not known, As it is, he is probably sunk, but de minimis 
non curat lex, so why should we worry ? 

Problems of this kind, and of the kind which I touched 
upon earlier, occur every day. What can we do about 
them ? There is only one short answer: in my opinion we 
should go all out to frame a scheme for the restoration of 
the right to buy and sell goodwill, or, if you prefer it, to 
buy and sell introduction to practices in order to preserve 
continuity—a suggestion of Dr. Guy Dain’s to which too 
little attention has been paid. It is now painfully obvious 
that the N,H.S. has, from the doctor’s point of view, posed 
many more problems that it has solved, and it is time that 
we tried to find our way out of the maze through amend- 
ments to the N.H.S. Acts.—I am, etc., 

Wolverhampton, A. Victor RUSSELL. 


Sir,—The letter from Dr. A.C. E. Breach (Supplement, 
December 3, p. 154) discloses a shocking state of affairs, and 
is one more proof—if further proof were needed—of the 
harm done to the profession by the loss of its legal and moral 
right to buy and sell its goodwill. 

This has brought about loss of mobility and loss of free- 
dom, and if Dr. Breach’s letter is read in conjunction with 
the letter from Dr. Colin Sumner on the same page the 
damage done to the prospects of young men desiring to enter 
general practice is shown to be part and parcel of the evil 
done to all general practitioners and to the profession as a 
whole. 

I am convinced that doctors must regain this right to do 
what they will with their own property—that is, to buy or 
sell their goodwill ; and rot until the free and proper use of 
goodwill is regained will the general practitioner be a free 
man again and the young man have a chance to enter prac- 
tice easily. Then only will all be freed from the injustices 
of negative direction, closed areas, and penal clauses.—I 
am, etc., 

Reading. - S. F. LoGaN DaHne. 

Sir,—A propos Dr. A. C, E. Breach’s letter (Supplement, 
December 3, p. 154) I telephoned the clerk to the Kent 
Executive Council on November 15, explaining that many 
of the retired doctor’s patients, resident in our village, were 
much perturbed by the delay in having any official state- 
ment about her successor, I was informed (my wife and 
I were fortunate to be included among her patients) that we 
should be hearing within 10 days. No official notice is yet 
to hand, I sincerely hope such disregard of the feelings 
of patients as well as doctors is an exceptional event.— 
I am, etc., 

Tatsfield, Kent. G. E. Cope. 


Present State of Practice 


Sir,—I am happy indeed to see Dr. D. W. Davison 
(Supplement, December 3, p. 154) defend his opinion with 
vigour and ability. However, at risk of repeating myself 
(Supplement, November 19, p. 137), and also repeating the 
views you were kind enough to allow me to air some years 
ago, my experience of the trainee scheme was not mine 
alone. No less than eight of my contemporaries were 
trainees at one time or another, and I have discussed the 
matter often enough with them. We are all agreed that 
the trainee scheme is excellent but that, in practice, abuse 
can and does exist. Would there were more like Dr. Davison 
as trainers. It was our view that an effective remedy for 
the abuses of the system would be to allow one trainee per 
trainer every three or five years, thus breaking the “ pro- 
cession” which tends to develop. 

With regard to the second part of his letter, 1 must confess 
that I enjoy general practice to the full. It is a most satis- 


fying way of life. Further, 1 am happy in that I have ap 
extremely congenial and able partner. That does not pre. 
clude me, however, from observing practices in general, ang 
watching our hospitals (which I do) most closely. It is the 
result of what I see and hear in the big wide world of 
medicine in general which would stop me going, when ip 
trouble, to a full-list G.P. Nor would I allow my wife or 
children to go either. From what I have seen, the full-list 
G.P. simply does not have time to probe the anxiety state, 
or to educate in family planning, child welfare, marri 
guidance, the performance of a B.S.R., or all the other 
host of minor points which many G.P.s in private practice 
take in their stride. 

Let us not delude ourselves, The N.H.S. provides a third. 
class service. It gets you there, on time perhaps, but with 
a good deal less comfort and amenity than first-class, At 
least, that has been my experience so far, though I am 
happy to learn otherwise.—I am, etc., 


Hayes, Middlesex. T. RUSSELL, 


Sir,—-May I endorse the opinion—variously expressed— 
of the writers of several of the letters in the Supplemem 
that all is not well in general practice, at least from the 
viewpoint of the unemployed and the unsatisfactorily 
employed practitioners ? 

This is not the place to publish particular instances of 
unsatisfactory conditions and practice, but experience as 
a “locum” during the last two years, while trying to find 
another suitable practice, has convinced me of the utter 
rightness of Dr. Philip Hopkins’s claim in his letter (Sup- 
plement, November 26, p. 147) that lists should be limited 
(to 2,500) and the capitation fee raised. I have frequently 
been told by patients of a “large list” practice: “ Dr, X 
is a good chap but he has so much to do that he can’t do 
what he'd like to do” (or, sometimes, “ what he ought to 
do”) “ for us.” 

There are many other comments which I could make, but 
space is very limited (and so, perhaps, is your patience). 
I have had 25 years of wide and varied experience of general 
practice, and I am convinced that there are many good 
features in it at the present time; but there are also one 
or two bad blots which our profession (which ought to be 
the noblest of all) should not tolerate.—I am, etc., 


London, N.W.3. A. Dacpy. 


Out-patient Investigations 

Sir,—I am extremely surprised by the letter of Dr. M. S. 
Purvis (Supplement, December 10, p. 163), who, writing 
from a central area of London, states that he has no facili- 
ties for obtaining directly a radiological or pathological 
opinion. I can well understand that he finds the doors of 
the teaching hospital departments shut against him, but these 
are, after all, not the only hospitals within fairly easy reach 
of his practice area, and, if the regional board hospitals are 
still persisting in their “closed shop” attitude, then it is 
high time that he set about tackling the matter. 

Certainly in this area there is complete freedom of access 
to these departments at all the neighbouring hospitals, and 
I have always taken the point of view that to refuse such 
facilities to general practitioners can only result in a lower- 
ing of the standards of general practice. In general, I do 
not think that I or my colleagues have found that there is 
any abuse of the right, and I would go further and say 
that I personally find that, on the whole, the proportion of 
negative investigations is higher in the case of hospital out- 
patients than those referred directly by genera! practitioners. 
It is rarely indeed that ! have had occasion to refuse to 
carry out any particular examination asked for by a general 
practitioner. 

The principle is agreed by the medical profession as 4 
whole, end successive Ministers of Health have on more 
than one occasion made it clear that general practitioners 
should not be denied these facilities, except perhaps in those 
cases where very small special departments have not had 
time to expand and find themselves unable to deal with 
more than the work of the hospital itself. 
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If Dr. Purvis should inquire as to how he may reform 
his local hospitals, I would only remind him that he should 
have representatives on the group medical advisory com- 
mittee, and most certainly must have one or more directly 
upon the management committee.—I am, etc., 


Chislehurst, Kent. H. GLyn Jones. 


National Service Deferment 


Sm,—Perhaps you will allow me to reply to “J. L.’s” 
further letter (Supplement, December 10, p. 164). Of course 
the Central Medical Recruitment Committee takes account 
of more factors than qualifications, hospital posts already 
held, and the reasons for wanting deferment. The first and 
most important factor is the needs of the armed Forces, 
not mentioned by “J.L.” The Central Medical Recruitment 
Committee is a recruitment committee, not a deferment com- 
mittee, and its primary task is to satisfy the demands of the 
armed Forces. These vary from month to month, both 
quantitatively and qualitatively.—I am, etc., 

London, W.C.1. Denis F. HUTCHINSON. 


Consultants in Dermatology 


Sir,—Venereologists in general fully endorse the protest 
made by Dr. J. T. Ingram (Supplement, November 26, p. 
146) against the reuniting of the specialties of dermatology 
and venereology. In the pre-arsenical era, syphilis un- 
doubtedly presented as a skin manifestation in many 
instances. The changing characteristics of the disease in 
the past twenty years now throw emphasis more especially 
‘on the cardiovascular and nervous systems. 

At the beginning of the second world war the Army system 
of “ dermatologists,” who practised both skin and venereal 
diseases, still existed, and many eminent men from both 
specialties were enlisted in the dual capacity. The diver- 
gence of the two groups of diseases was soon appreciated 
and the necessity for consultants in each distinct branch 
accepted, from War Office level downwards. During the 
war, and since, the teaching of potential consultants for 
each specialty has continued to remain apart, and there are 
no young trainees qualified to practise both adequately. 

Dermatology and venereology each have their own 
problems. Specialists in the former are quite untrained to 
cope with the epidemiological aspect of the latter, with the 
modern clinical manifestations of syphilis and with the 
greatest problem of venereology to-day—non-specific 
urethritis with its peculiar complications—any more than 
the venereologist is trained to cope with the complex aspect 
of modern dermatology. 

The “ V.D.” scheme, so well established in our country, 
provides the highest standard of treatment and confidence 
for our patients. The dual appointments now contemplated 
by the administrators can only destroy the effectiveness of 
the V.D. system, and must surely prove detrimental to 
dermatology as well.—I am, etc., 

Shefficld. Doucias J. CAMPBELL. 


Burdens of the Doctor’s Wife 


Sir,—In reply to Mrs. Bryna Lewis’s letter (Supplement, 
December 10, p. 163) may I heartily agree that the whole 
me yee most attractive ; but is the burden so intoler- 
able ? 

As a doctor's wife of eight years’ standing, my burdens 
appear to far outweigh those published. My husband lives 
within the hospital precincts for a minimum of 93 hours 
weekly. He is a surgical registrar, and shares the responsi- 
bility of 90 surgical beds with one other middle-grade 
registrar and one consultant. We have two children, the 
elder now of school age. For the past three years we have 
received a net weekly salary of £16. With present <difficul- 
ties it is unlikely we shall obtain a senior registrar’s salary 
within the next two years. Having budgeted for rent, fuel, 
insurance, car tax, licences, telephone, subscriptions, and a 
minimum of petrol, we have only £5 10s. left. This amount 
must purchase food, clothes, household requisites, and re- 


newals, and pay for lecture courses, books, and examination 
fees. It needs no imagination to see the piteous amount of 
protein and fresh fruit which reach our table, and to realize 
luxuries are quite beyond our reach. 

Clothes are a great preblem. I have taught myself to 
transform father’s shirts to boys’ shirts, and mother’s riding 
breeches to play trousers. I gladly accept offers of cheap 
second-hand clothes for the children from another poor 
registrar’s wife. My own winter coat has done five years, 
and must do several more, I fear. Holidays are quite out of 
the question, and long, long ago I accepted the roles of 
char, laundry-maid, cook, nanny, and wife. For 18 months 
my husband has sought part-time work in order to provide 
the means of purchasing the bare necessities of life, but it 
is a “seller’s market.” 

What a truly glorious Christmas gift it would be if those 
older and comfortably settled doctors could set about a 
determined act of brotherly love to bring about an imme- 
diate improvement in our conditions. To those who feel 
burdened and yet can afford adequate food for their children, 
clothes, holidays, and other luxuries, may I humbly say, 
“Thank God for your great blessings. Many of us would 
willingly accept your so-called burdens in return fer a few 


of your comforts.”—I am, etc., 
London, W.9. ELIZABETH Harris. 


Sir,—Fellow feeling urges me to support the statement 
made by Mrs. Bryna Lewis in her letter (Supplement, 
December 10, p. 163). Since the advent of the National 
Health Service and, in fact, for some time before, I have 
been entirely without indoor assistance of any kind. The 
burden placed upon doctors’ wives by the constant necessity 
of “holding the fort,” as my husband puts it, is a great 
strain. We become a race apart, unable to pursue the life 
of a normal housewife. 

Even should we be inclined or have time to take an after- 
noon nap after a busy morning and with the prospect of a 
very long and tiring evening, then the ever-present menace 
of phone or doorbell ringing is with us. In our house cul- 
tural pursuits have almost ceased. The piano lid remains 
closed, the garden has erratic attention, parts of it being 
out of earshot of the bells, the secretarial work piles up 
simultaneously with the ironing and the darning, and withal 
one keeps one’s equilibrium, one’s temper with unreasonable 
patients, one’s figure, and one’s looks, and somehow manages 
to keep on one’s feet. 

In conclusion, I would like to say that my husband, a 
single-handed practitioner, covers a large daily round, has 
four surgery sessions, two at a branch surgery and two at 
the house, and only manages through the kindness of col- 
leagues in similar circumstances to get time off at all. We 
in turn assist our colleagues and their wives to get a day off 
a week. This seems to be the only solution to the problem. 
Holidays are arranged in the same manner. Mrs. Dale has 
nothing on me.—lI am, etc., 

Chislehurst, Kent. Mary CRAMERI. 


Unemployment 
Sin,—I heartily endorse Dr. Colin Sumner’s remarks 
(Supplement, December 3, p. 154). There are numerous 
doctors in the “same boat,” including myself.—I am, etc., 


Aldwick, Sussex. R. M. HoLMgs. 


Cars in Harley Street 


Sir,—Although often irritated by the insinuation that full- 
time practice hampers professional freedom, I do not share 
Dr. N. F. Coghill’s surprise (Supplement, December 10, 
p. 163) that this delusion should be so widespread. It is 
one of the many unfortunate results of the bedevilment of . 
present-day medicine by politics. A full-time salaried medi- 
cal service is often advocated by supporters of one of the 
main political parties, and full-time medicine is therefore 
automatically damned in the eyes of the majority of those — 
who support a different party (as I do myself). 
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The’ merits of full-time practice have, of course, nothing 
to do with politics. The disadvantages are financial, but 
there is certainly no loss of professional liberty. In fact I 
believe that the full-time consultant has greater freedom 
than his part-time colleague, since he can speak his mind 
frankly without the fear that his income may suffer if his 
opinions are unwelcome.—-I am, etc., 

Tunbridge Wells. R. M. MILLER. 


Standard Cremation Form 


Sir,—Now that ‘cremation is becoming so popular (it is 
chosen in about 20% of all cases) would it be possible to 
have a uniformly headed cremation form? At present 
each authority has its own printed form, and, in addition, 
many undertakers stamp their name on as well. In London 
the cremation authority may be one of many, and, of course, 
there are numerous undertakers. Doctors cannot possibly 
have stocks of forms for all the crematoriums nor for all 
the undertakers, and the result is that delay and inconveni- 
ence—often involving extra journeys—are sometimes caused 
by having to wait for the appropriate form. If all forms 
were alike there would be no difficulty —I am, etc., 


Teddington. M. G. FitzGERALD. 


Doctors and the Press 


Sir,—With the permission of Dr. H. Guy Dain, I send 
you this copy of a letter I addressed to him under date 
November 29: 


“May I assume that the way in which the newspapers this 
morning treated the story about the locked twins is a direct result 
of the recent negotiations between the B.M.A. and the Press ? 
As one of the newspaper representatives during those negotia- 
tions, I feel just a little bit proud that something really worth 
while has been achieved. Your chairmanship and the open-minded 
approach of your colleagues to the problem made success possible 
and I rejoice in these first fruits of our joint memorandum.” 

Will you kindly publish this as evidence of the deter- 
mination of newspaper editors to establish the relationship 
between doctors and newspapermen on a basis of mutual 
help and respect ” I was a member of the negotiating com- 
mittee during my presidency of the Guild of British News- 
paper Editors.—I am, etc., 

Cardiff. DAVID PROSSER, 


Editor, 
Western Mail and Echo. 


HER MAJESTY’S OVERSEA SERVICE 


The following appointments have been announced: H. M. S. 
Boardman, L.R.C.P.&S.Ed., Assistant Director of Medical 
Services, Sierra Leone; E. Bradbury, B.Chir., D.T.M., D.T.H., 
Deputy Director of Medical Services, Sierra Leone; A. B. 
Cee, M.B., B.S., Senior Medical Officer, Sierra Leone ; 

E. R. N. Cooke, M_D., Specialist (Pathologist), Kenya; G. G. 

Cummings, M.B., Ch.B., D.T.M., D.P.H., of 
Medical and Health Services, Hong Kong; N. M. B. % 
F.R.C.S., Senior Specialist, Eastern Region, Nigeria; W. J. M. 
Evans, M.B., B.S., Deputy Director of edical Services, 
Tanganyika; H. Lightbourne, M.B., Ch.B., Senior Medical 
Officer, Jamaica; P. M. J. Phillips, M.R.C.S., L.R.C.P., Principal 
Medical Officer, Gold Coast; E. P. Rigby, M.B., B.S., Assistant 
Director of Medical Services, Kenya; A. D. Ross, M.B., Ch.B., 
Sleeping Sickness Medical Officer, Northern Region, Nigeria; 
D. tt, M.B., Ch.B., Ax Epidemiologist, Gold Coast ; 
E. V. Strisiver, M.D., F.R.C.S.Ed., Senior Specialist (Surgical), 
Sierra Leone; M. T. Ashcroft, M.B., B.Ch., Medical Researc 
Officer, Grade If, East Africa High Commission; C. Cassar, 
M.D., Medical off cer, Northern Region, Nig: S. P. Davidson, 
M.B., Ch.B., Special Grade edical Officer, Tanganyika ; 
Marcella G. E. Davies, L.A.H., Houseman, Connaught Hospital, 
Sierra Leone; Mary L. Fraser, M.B., Lady Medical Officer, 
Northern Region, Nigeria; M. N. Henry, M.B., B.S., Pathologist, 
Grade B, Trinidad; A. F. Jones, M.B., B.S., Resident Medical 
Officer, Uganda; D. W. S. Klee, M.B., B.S., Medical Officer, 
Tanganyika; B. A. Lyder, M.B., B.Ch., B.A.O., Medical Officer, 
-Grade C, Health Department, Trinidad ; S. N. MacLennan, M.B., 
B.S., Medical Officer, North Borneo; B. McMillan, M.B., B.S., 
Rural Medical Officer, Northern Region, Nigeria; E. L. Margetts, 


M.D., Specialist Psychiatrist, Kenya; A. F. Masson, M.B., B. 


Medical Officer, British Honduras; P. D. Meers, M.B., Patholo- 
ist, Nigeria; B. H. Dixon-Strangeways, M.R.C.S., L.R.C-P., 
edical Officer, Kenya; V. R. Van Hemert, M.D., Medical 

Officer, Gold Coast. 


Association Notices 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award of prizes for essays submitted jn 
open competition by nurses in the following categories - 
(1) student nurses, (2) State-registered nurses working in a 
hospital, (3) State-registered nurses working outside hospital 
—i.e., district nurses, private nurses, occupational health 
nurses, public health nurses, etc. 


The subiects of the essays for 1956 are: Category (1).—“ The 
work of the hospital department which interests me most, and 
why.” Category (2).—‘* Ways in which the nursing curriculum 
could be improved.” Category (3).—‘* The nurse’s place in the 
community.” 

Certificates and prizes will be awarded in each category as 
follows: 20 guineas for the best essay: 10 guineas for the second 
best essay. Should the Council decide that no essay entered js 
of sufficient merit, no award shall be made. 

The purpose of this competition is the promotion of systernatic 
observation among nurses. In awarding the prizes due regard 
will be given to evidence of personal observation. No essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. Previous prizewinners may com- 
pete for a second award. Nurses who are undergoing a course 
of training at a hespital are eligible to compete under category 
(1): nurses registered by the General Nursing Council are eligible 
to compete under categories (2) or (3), whichever is appropriate. 
If any question arises in reference to the eligibility of a candi- 


date or the admissibility of his or her essay, the decision of the 


Council of the British Medical Association shall be final. 

The essay should be typewritten if possible, but a legibly written 
manuscript will receive equal consideration. It must be written 
in the English language, on one side of the paper only, must be 
unsigned, but have with it a detachable note containing the name 
ang adaress of the candidate and the category into which he or 
she falls. Essays, which, it is suggested, should consist of 2,000 
to 5,000 words, must be forwarded so as to reach the, Secretary 
of the British Medical Association not later than March 31, 1956. 

Preliminary notice of entry for this competition is required, 
and a special form for this purpose is obtainable from the 
Secretary, British Medical Association, B.M.A. House, Tavistock 


don, W.C.1. 
A. MACRAE, 


Secretary. 


Diary of Central Meetings 
DEcEMEER 


Thurs. Office Commitiee, a.m. | 

. Remuneration Policy Committee, 2 p.m. 

Fri. Public Health Committee, 2 p.m. 

Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


SSBB 
> 


JANUARY 


Subcommittee_on the Internal Administration of 
Hospitals, Central Consultants and Specialists 
Committee, 2 p.m. 

6 Fri. Science Committee, 2 p.m. 

11 Wed. Alternative Edition Subcommittee, Joint Formu- 

lary Comniittee, 11 a.m. 


a 


11 Wed Dental Formulary Subcommittee, Joint Formulary 
Committee, 2.30 p.m. 
12 Thurs. = Consultants and Specialists Executive, 
.m. 
13. Fri. Committee, 2 p.m. 
13. Fri. Registrars Group Executive Committee, 2 p.m. 


Chairman’s Subcommittee, Constitution Com- 
mittee, 2 p.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m. 
. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. (Change of date and time.) 
27:«*Fri. Venereologists Group Committee, 2 p.m. 
Editorial Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Drviston.—Thursday, December 29, 8.30 p.m., 
visit to Daily Telegraph to see first edition go to press. Tickets 
limited. Apply to Dr. W. B. J. Pemberton, 50, Grange Road, 
London, S.E.1. 

Tower HaMLets Driviston.—At St. Andrew’s Hospital, Devons 
Road, Bow, E., Friday, December 30, 3 p.m., clinical meeting. 
Pathology demonstration by Dr. L. Steingold. 


